The Transfemoral Approach for Removal of Well-Fixed Femoral Stems in 2-Stage Septic Hip Revision.
The value of a transfemoral approach for removal of well-fixed infected hip arthroplasties in 2-stage revision is unclear, especially whether cerclages for closure of the flap in the first step lead to higher reinfection rates and whether reopening of the flap for reimplantation of a hip arthroplasty leads to a lower union rate of the bony flap. Seventy-six septic 2-stage revisions via a transfemoral approach with cerclages for closure of the flap in the first step and reopening of the flap for reimplantation were followed prospectively for a mean period of 51.2 ± 23.2 (24-118) months. The union rate of the bony flap after reimplantation was 98.7%, and no recurrence of reinfection was recorded in 93.4% of all cases. Subsidence of the stem occurred at a rate of 6.6%, dislocation at a rate of 6.6%, and there was no aseptic loosening of the implants. The Harris Hip Score was 62.2 ± 12.6 points with the spacer and 86.6 ± 15.5 points 2 years after reimplantation. Nine fractures (11.8%) of the flap occurred during the operation because of osteolytic or osteoporotic weakness of the flap itself, but these all healed without further intervention. The transfemoral approach is a safe method for septic revision of well-fixed hip prostheses, and the use of cerclage wires for closing the osteotomy flap in the first stage does not appear to lead to a higher reinfection rate. Similarly, the reopening of the flap does not appear to decrease the union rate of the flap.